Introduction
Research into sexually transmitted diseases (STDs) and HIV infection amongst homosexuals has almost exclusively concentrated on homosexual men. The lack of research on lesbians probably reflects a number of factors including difficulty in disclosing sexual orientation in a medical setting, the lower numbers of women identifying as homosexual in comparison with men and the risk of infection relating most closely to penile penetration of the vagina or rectum. The studies conducted in lesbians have been weakened by small numbers, selection bias and methodological limitations. A study of 148 lesbians from San Francisco found no cases of syphilis, gonorrhoea, chlamydia or herpes infection but two presumptive cases of pelvic inflammatory disease.' Two American questionnaire based studies have found similarly low rates of infection.2 3 Edwards reported on the findings in an unselected sample of 27 lesbians attending a London clinic and found a relatively high rate of viral infections (10) , and bacterial vaginosis in 13 patients. 4 There are a few case reports of HIV infection possibly resulting from femaleto-female sexual contact.5-7 However, assuming that lesbians are a low risk group for the acquisition of STDs takes no account of other risk behaviours including injecting drug use and unprotected heterosexual coitus. This was demonstrated by a questionnaire based study of lesbians in Turin which found 6% of the sample to be infected with HIV-1 and a rela- 
Discussion
This study shows that in absolute terms there was no difference in the number of genital infections diagnosed in both lesbian and heterosexual women, supporting the need for genitourinary services for lesbians. However, a perception still exists that lesbians present with "well women" concerns predominately requesting cervical cytology and breast screening. Our data do not wholly support this view with the majority of lesbians (54%) presenting with symptoms. Specific requests for cervical cytology and breast examination were nevertheless much commoner among the lesbians and probably represent failure to utilise primary medical care. The demographic characteristics of the lesbians were not typical of the females attending the main genitourinary clinic where the average age is lower and a greater ethnic diversity reflects the local population. These findings mirror the experiences of other investigators.' 4 It was for this reason that we matched the control group for age and ethnicity.
There were significant differences in the infections diagnosed between the two groups with an high rate of bacterial vaginosis amongst the lesbians. This has been found at another clinic for lesbians.'0 The aetiology of bacterial vaginosis is poorly understood and felt to be multifactorial. We are unable to draw any firm conclusions as our data were retrospective and information on sexual practice, the use of lubricants and sex toys was not routinely collected. The possibility of sexual transmission through exchange of vaginal secretions or oro-genital contact is suggested and warrants further study.
Other authors have suggested that femaleto-female transmission of N gonorrhoeae and C trachomatis are unlikely in view of their failure to demonstrate either organism in lesbians'-' and because of the known routes of transmission of these infections. We demonstrated Gram negative intracellular diplococci in cervical material from one woman who had not had heterosexual contact for more than three years. The microbiology laboratory confirmed this as highly suggestive of N gonorrhoeae but the culture was negative. We also found three positive ELISAs for chlamydia where heterosexual contact had been a minimum of nine years previously. Confirmatory tests were not performed. We examined one of the female contacts of an index case of chlamydial infection and the partner was negative, but femaleto-female transmission is a possible explanation. However, both infections are known to have long periods of potential asymptomatic carriage."12 The diagnosis of trichomoniasis was made in four women in each group and two of the lesbians were sexual partners. The transmission of T vaginalis is considered possible via fomites or inoculation with infected vaginal secretions. Our findings are therefore consistent with other authors who have shown female-to-female transmission of T vaginalis. 1' The small number of cases of genital warts and herpes in the lesbians makes any firm conclusions on femaleto-female transmission difficult, although one case of herpes was found in a woman with exclusive female sexual contact.
The cervical cytology findings are difficult to interpret in view of the small number of abnormal results and the incomplete sexual and previous cytology histories of the women studied. The higher demand for cervical cytology amongst the lesbians probably reflects a failure to utilise other medical services. However, genital warts can be transmitted through non-penetrative intercourse. We would suggest that lesbians should not be excluded from the cervical screening programme especially if they have been bisexually active.
The risks of female-to-female transmission of HIV infection are unknown although extrapolation from heterosexual and male homosexual sexual activity plus the paucity of case reports suggests it to be low. Indeed a small study of 18 HIV seropositive lesbians failed to demonstrate any seroconversion in their regular sexual partners over a limited six month follow up period.'4 In our study, 49 (20%) lesbians had an HIV test compared with 33 (14%) heterosexual women, (p = 0 05). All test results were negative. This higher rate of testing amongst lesbians suggests a perception of risk or at least a greater awareness of safer sex issues. Further prospective work is needed to elucidate this.
In summary, this study demonstrates comparable rates of infection between lesbian and heterosexual women with a diversity of diag-noses being made. We recommend offering full STD screens to lesbians, in particular to those with a past history of heterosexual intercourse. The higher rate of bacterial vaginosis amongst lesbians is as yet unexplained but may provide an opportunity for further study of the aetiology of this condition.
